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National Comparison: The U.S. teen birth rate declined 9 percent from 2009 to 2010, reaching a historic low of 34.3 births
per 1,000 women aged 15—19 years. The rate dropped 44 percent from 1991 through 2010. Teen birth rates fell in all but
three states during 2007—2010, one of which was Montana.' The national teen birth rate was the lowest ever reported in
2010. However, pregnancy rates in the U.S. are among the highest compared to other developed countries.”

Prior Births (Teen mothers with more than 1 birth):
* Nationally, 18.8% of births to teens are second or subsequent births.
* In Montana, 16.7% of births to teens are second or subsequent births.

Table 1: Montana teen pregnancy, 2002-2011 (The teen pregnancy rate is the number of pregnancies to females aged 15-19 years per
1,000 females aged 15-19 years)

Under 15 years 40 35 30 28 »

15-17 years 995 1007 934 571 h56 -0.3
18-19 years 2226 2132 2181 2276 DH4 -0.1
15-19 years 3221 3139 3115 3247 6200 -0.2
15-17 years 24.4 25.3 23.6 26.0 ! -0.3
1B8-19 years 81.8 9.1 82.9 85.0 : -0.1
15-19 years 47.4 47.0 47.3 50.6 420 -0.1

Table 2: Montana teen birth, 2002-2011 (The teen birth rate is the number of live births to females 15-19 per 1,000 females aged 15-19 years)

Under 15 years 17 20 15 11 s

15-17 years 682 682 6383 716 -0.3
18-19 years 1748 1674 1732 1811 -0.1
15-19 years 2430 2356 2415 2527 -0.2
15-17 years 16.8 17.1 172 19.2 -0.3
1B-19 years 64.3 62.1 65.9 67.6 -0.1
15-19 years 35.8 35.3 36.6 39.4 -0.1

Source: Montana Office of Vital Statistics and US census estimates

Two-year rates are used for most of the figures that show trends in birth or pregnancy rates over time, because of the small numbers of events and
populations in Montana.

* Under 15 years: The number of births to teens under 15 is small, but it is important to recognize the implications of a birth at such a young age to the

Z girls and families involved. Because the number of births to girls younger than 15 years can fluctuate greatly from year to year, rates and change over time
are not shown for teens in this age group.




Although about 6% of Montana’s population is American Indian, more than 25% of
teen births are to an American Indian.

During 2010 to 2011, the birth rate for white females aged 15-19 years in Montana was not statistically different than the
national rate for females of the same age and race. However, American Indian teens in Montana continue to have higher birth
rates than American Indian teens in the United States overall, and higher rates than white teens in Montana.

Birth Rates: American Indian teen birth rates remained steady from 2002-2003 to 2008-2009. However, during 2010-2011
American Indian births decreased by 21%.

Figure 1. Montana teen (15-19) birth rates, by race, Figure 2: Teen (15-19) birth by race, United States
2002-2003 and 2010-2011 vs. Montana, 2010
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Figure 3: Montana teen (15-19) birth rates, 2-year Figure 4: Prior births among Montana teens (15-19)
averages, 2002-2011 who gave birth in 2011
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Source: Montana Office of Vital Statistics and US Census Estimates I = 95% Confidence Interval 5
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Not surprisingly, teen sexual activity increases with age. Overall, 28.5% of 9th graders in Montana reported that they were

sexually active compared to 32.9% in the US. Among 12th graders in Montana, 66.2% reported that they were sexually active,
compared to 63.1% in the US.

Figure 5: High school students who have ever had sex, by grade, United States vs. Montana, 2011
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As sexual activity increases with age, so does the use of highly effective birth control. In addition, over half of sexually active girls
stated they had used birth control in the past three months. Only one-third of sexually active boys stated that their partner had used
birth control in the past three months. This may be underreported as boys may be unsure of their partners' birth control method.

Figure 6: Montana high schools students who used a

Figure 7: High school students who used either the Pill
condom at last intercourse, by grade, 2001-2011

or Depo during last intercourse, by grade, 2011
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Risk factors encourage behaviors that might lead to pregnancy or sexually
transmitted infections (STls) or discourage behaviors that might prevent those
outcomes.

Teens who engage in some types of risky behavior are more likely to engage in other behaviors that increase risk for teenage
pregnancy. Research has shown an association between the following risk behaviors and teen pregnancy. ° Comprehensive sex
education curricula in school and community settings have been shown to reduce teen pregnancy and associated risky behaviors.®

Table 3: Risk Factors among Sexually Active and Not Sexually Active Teens in Montana, 2011

Sexually Active  Not Sexually Active
Rarely or never wore a seat belt 16.4 51
(14-18.9) (3.7-6.5)
Rode with a driver who had been drinking 34.4 17.2
(32.1-36.7) {15-19.3)
Drove when drinking 17.9 33
(16.1-19.8) (2.4-4.2)
In a physical fight one or more times in last year 35.6 14.5
, (32.9-38.2) (12.7-16.3)
Smoked cigarettes in last 30 days ' 290 13
‘ (26.2-32.1) (3.2-5.4)
Tobacco use (smoking, chew, snuff, dip) 21 4.8
(18.1-23.9) (3.4-6.2)
Drank alcohol in last 30 days ' . 8 21
(55.6-61.5) (18.2-23)
Used marijuana during last 30 days 21.8 10.9
{15.1-24.5) (9.6-12.2)

Source: Montana Youth Risk Behavior Survey, 2011*

Early pregnancy and childbearing are closely linked to other social issues, including poverty and income disparity,
overall child well-being, out-of-wedlock births, and low educational attainment for the mothers.

Teen childbearing in the United States cost
taxpayers (federal, state and local) at least
$9 billion in 2011. Most of the costs of teen

In Montana, teen childbearing

childbearing are associated with negative ' ‘ costtaxpaye ‘at least 329 .
consequences for the children of teen mothers, ‘ _ million in 2008. Of the total
including increased health care and foster care - . L
costs, increased incarceration rates among the ‘CQStS, 41% were fﬁd@fﬂlt@ﬁts
children of teen parents, and lost tax revenue , and_ 59% were Statef aml l 0Cﬂ| ~
from teen mothers who earn less money , . .

because they have less education.® : , CﬂSth

S




The leading causes of infant mortality in 2009 were complications of pregnancy and
congenital malformations, followed by disorders related to short gestation, low birth
weight, and Sudden Infant Death Syndrome.?
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Even though they account for only 7% of the population in Montana, teens ages 15-19 accounted for
34% of positive chlamydia tests in 2011.
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Counties not included on the graph had fewer than 20 births in one or both intervals;
rates based on fewer than 20 events are not statistically reliable. Counties are listed in
descending order of the 2007-2011 rate.
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